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Introduction

Introduction

Depression is a significant contributor to the global burden
of disease and affects people in all communities across the
world. Today, depression is estimated to affect 350 million
people. The World Mental Health Survey conducted in 17
countries found that on average about 1 in 20 people reported
having an episode of depression in the previous year.
Depressive disorders often start at a young age; they reduce
people’s functioning and often are recurring. For these reasons,
depression is the leading cause of disability worldwide in terms
of total years lost due to disability. Almost 1 million lives are
lost yearly due to suicide, which translates to 3000 suicide
deaths every day. For every person who completes a suicide, 20
or more may attempt to end his or her life (WHO, 2012).

Depression is a disorder of the brain. There are a variety of
causes, including genetic, environmental, psychological, and
biochemical factors. Depression usually starts between the ages
of 15 and 30, and is much more common in women (NIMH,
2013).

Migraine is a common disabling primary headache
disorder. Epidemiological studies have documented its high
prevalence and high socio-economic and personal impact. In
the Global Burden of Disease Survey 2010, it was ranked as the
third most prevalent disorder and seven-highest specific cause
of disability worldwide. Migraine has two major subtypes:
migraine without aura is a clinical syndrome characterized by
headache with specific features and associated symptoms.
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Introduction

Migraine with aura is primary characterized by transient focal
neurological symptoms that usually precede or sometimes
accompany the headache. Some patient also experience a
premonitory phase, occurring hours or days before the
headache, and headache resolution phase. Premonitory and
resolution symptoms include hyperactivity, hypoactivity,
depression, craving for particular foods, repetitive yawning,
fatigue and neck stiffness or pain (ICHD, 2013).

Numerous epidemiological and clinical research studies
have confirmed elevated risk of mood and anxiety disorders in
migraine as well as in chronic daily headache. The studies
examining the relationship between migraine and major
depression have odds ratios varying from 2.2 to 4.0 (Lipchik
and Penzien, 2004). Moreover, persons with migraine with or
without major depression are at higher risk for suicide attempts
than those without any history of migraine. One study found
migraineurs 4 to 5 times more likely to suffer from generalized
anxiety disorder (GAD) and 5 times more likely to suffer from
obsessive-compulsive disorder (OCD). There appears to be a
bidirectional relationship between migraine and depressive
disorder and between migraine and panic disorder (PD).
Migraine increases the risk for first onset of both major
depression and PD, and depression and panic increase the risk
for the first onset of migraine. (Bresalu, 1998) (Baskin et al.,
2006).

Psychiatric comorbidity, especially depression and
anxiety, has been well documented in patients with primary
headache disorders. The presence of psychiatric comorbidity in
headache patients is associated with decreased quality of life,




